THE patient was a male child, aged 4jyears. The condition had already lasted for six months. The child had been fed in infancy on Nestle's milk and barley-water. The father had died from perforated gastric ulcer, but had previously been healthy. The child's mother and one brother were both healthy. In February, 1915, the patient had measles followed by bronchitis, and some weeks later the eruption appeared on the hands and knees, and afterwards on the trunk. He had lately had a brassy cough, and the physical signs in his chest indicated pressure on the left bronchus with fibrosis and collapse of the left lung-presuDaably from caseous bronchial glands. The lesions on the trunk were lichenoid, and those on the hands and knees nodular. (October 21, 1915.) Herpes Zoster with Paralysis of Arm.
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THE patient, G. G., a waiter, aged 64, had, he said, enjoyed. good health till suddenly, on June 16, 1915, between 2 and 4 p.m., whilst he was having a little afternoon sleep, his left upper extremity became paralysed. About June 23 an eruption of typical herpes zoster, the marks of which could be still just made out, was first noticed. It involved the left side of the head and neck, the left clavicular region and shoulder, and the upper front of the left side of the chest. There were no noteworthy pains accompanying the eruption. The paralysis had considerably diminished and the eruption was drying up when the patient was admitted to hospital on August 2, 1915. At that time there was very little if any muscular atrophy of the affected extremity. There was some contracture of the paralysed hand, with a tendency to turgid cyanosis-a condition frequently seen in the hand in cases of hemiplegia of cerebral origin. Both knee-jerks were exaggerated. Ankle clonus could be obtained on the left side, but not on the right side. The plantar reflex was slightly
